
sTATE or soUTtt CARoLuqA +ECyIqqrED
PUBLIC SERVICE COMNfSSION

Example: Application for a Class C Chatter Certificat ftotn
~ps mm

John Doe dba Dce's Limo
~/QlftstqSPORTATIOFF COVER SHEET

&u/ F ~~& ~
2oi0

) If this is your erst tune Sing su sppliesnon vsith the pgC, you will not
have s Docket Number. The Connnissien will sssign one to you. Ifyou
have gled with the Commission before, s Docket Number wns assigned

), nnd should bc catered above.

(Please type or print)

Submitted by t Telephone: )- CzA
Address: Fax:

Other:

Email;
NOT%: The cover sheet snd jnfortnatlon contained herein neither replaces nor suppletuents the Sling end service of pleadings or other papers
as required by lsw. This form is required for use by the Public Service Commission of South Carolina for the purpose ofdocketing and must

be %lied out coin letel .

NATURE OF ACTION (Check all that apply)

Q Application —Class A/A Restricted

pplication - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

g Application - Class C Non-Emergency

Lj Application- Class C Stretcher Van

Q Application - Class E Household Goods

Q Application —Class E Hazardous Taste

Q Application

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certi6cate
ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancellation ofCertificate

Q Request for Suspension

Q Request for Reinstatement

Request for Name Change on Certigcate

Request to Amend Scope ofAuthority

Request to Amend TarifF (mm increase, eto.)

Q Request to Amend Pssseuger Limit

i''"4R '&," i'Iif(' ghCequest/~It. 4~
I'SC SC Q Exhibit

CLERK'S OFFiCE
Late-Filed Exhibit

Letter

P Proposed Order

PubBsher's Af6davit

Q Reservation Letter

Q Response

Q Return to Petition

Q Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

_ _ATE_OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

(Caption of Case)
Example:ApplicationforaClassC ChmaerCertificatefrom

John Doe dba Doe's Limo

_ -r','Y. )

//o<:#s / 4.#_',Jria - "

)
)
).

_RR -_ _ 7._ OF SOUTH CAROLINA
.-*_

DOCKET -) ,-,,_ _

If this is your first time filing an appl_ with _hoP$C, you will oot
_ve a Docket _Number.The Com_issio_ will assign one to you- If you
have filed with _c _nxtmissionbefore,aDocket blumb_ was assigned
snd should be e_ered abovG.

(Please type or pri_)._ / _//¢_.
Submitted by: _(o/xt3 :. ]'_jC-d_/

Address: [.o//. X4r ,_/-Y/q7__ _//L.
_ _ax:

Other:

Email'
J

NOTE: The cover sheet and information co;rained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. "ll_is form is required for use by the Public S_rvice Commission of So_th Carolina for the purpose of docketing _1 must

oNbefilled _t sore lete! . (Cheek all that apply)

NATURE OF ACTI

[_ Application-ClassA/A Reslricted

A_licalion - ClassC Taxi

[_ Application-ClassC Charter

_] Application-ClassC CharterBus

_] Application-ClassC Non=Emergency

[_] Application-ClassC StretcherVan

[] Application-ClassE Household Goods

[_ Application- Class E Hazardous Waste

_] Application

V-_ RequestforName Change on Certificme

El Request to Amend Scope ofAuthority

[] Request to Amend Tariff (ram increase, eto,)

C E [] Requ ,oA end

7<'4A_2 t', 701{i

PSC SO
CLERK'S OFFICE.

_] Request for Extension to Comply with Order

Request for Order Gran_g Authority to Obtain a Certificate
[_] of Public Convenience and Necessitytobe Rescinded

I--7RequestforCancellationofCertificam

[_ Request for Suspension

]-7 Ex_bit

]-_ Late-Filed Exhibit

E] Letter

_] Proposed Order

_] Publisher's Affidavit

[] ReservationLetter

[-7 Response

[_ Return to Petition

E] Other:

[_] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Colutnbia, South Carolina 29210

(Mailing address: Post Oflice Drawer 11649,Columbia, SC 29211)

Phone: {803)896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTGICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

13ate; CEIVE
CLASS C - TAXI MARS S 2010

TTW, PNC3

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , g 58-23-10, et seq. (1976),and amendments thereto.

1. Name under which business is to be conducted (coiporation, partnership, or sole proprietorship, with or without trade nanie. )

cet ess o pp icant

aihng A ss o pp &cant i di erent om street ess

one

mai A ess

2. If incorporated, a copy ofArticles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Sel ntity Type: (Check one)
Individual Owner/Sole Proprietorship

Q Partnership - List names and address ofall person having an interest in the business.

Q Corporation - List names and addresses of two principal of6cers.

PUBLIC SERVICE COMMISSION O1; SOUTH CAROLINA
I01 Executive Center Drive, Suite 160

Columbia, South Carolina 29210

(Ma_ling address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPL_CA_O__O_C_CA_ OFP_LICco_7_m_cLR_'_ _c_ss!_ FOR
OPERATION OF MOTOR VEHICIA_ UAtttt_

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Neoessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (19760, and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or withou* trade name.)

ess

_fj/. 'TqJ _- _'q F=

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

.

dual Owner/Sole Proprietorship

[] Partnership - List frames and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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t

Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Cash

Assets:

Balance at Time Application is Filed:
u

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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t

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Balance at Time Application is Filed:

Month /73 C,,'7_ Year _ o / 0

Soo.OO

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net) 3000 - cOD

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets 3Y'oO ,o o

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity ,7_'_0. d)
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PROPOSED RATES AND CHARGES FOR SERVICE

axim es f ice r s ollows

5 goo ynl~

Counties b erve

5 ~A-MICJk

Maxi u fP sen r Vehicle

3 of9

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

Counties to be Served:

Maximum Number of Passengers per Vehicle;

<7
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL

WEIGHT
EMPTY

SEATING
CAPACITY

4of9

MAKE YEAR& MODEL

DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

VIN# EMPTY CAPACITY

/ _,¢c,f,r,c,e_¢7"8?_/_ ?
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INSURANCE QUOTE

This form

The following insurance quote is for:

N e of Motor Carrier

-7
Address of Motor Carrier

unt miu imits uo d: B I w

Liability Insurance $ Limits

The above quoted premium is for a term of J Z months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$25,000/50, 000/25, 000

$25,000/100,000/25, 000

Name of surance ompany

/~M~ C H lvJ
HomeO iceA dresso Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

ate Au orized Insu ance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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"' INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for:

Mo,orC ior
rid6 9' f ,d J

i, l' Address of Motor Carrier

Amount of Premium:

Liability Insurance $ '_(.,0,0J

Limits Quoted: (See Below)

Limits t_ _f'/)'o/,Lff

The above quoted premium is for a term of 1 months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000/50,000/25,000

$ 25,000/100,000/25,000

Name of I6surance Company

Home Office Address of Company /

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

3-'/ e-r0
Date Aut_dzed Insu_anc_ Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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Exhibit FWA

Name o App &cant

l. Are there currently any outstanding judgments against the Applicant?

Q Yes No

If Yes, indicate nature ofjudgement(s) against applicant.

Q No

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Yes Q No
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Exhibit FWA

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes • No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

• Yes O No

, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes O No
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Exhibit on Driver ualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

Yes Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Yes Q No
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

@ Yes 0 No

J

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

O Yes 0 No
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POLAR-29-2886 88:38 FROPi:AMERICAN LING TAXI 8438893661 TO: 18036648831

PAL 1C SBRVlCE COMWSSION OF SOUTH CAROLWA
POST OFFl Cg OltA WBtt l1645

COI.UMSth, SOlJTH CAROLINA 292l I

Applicant is familiar with the provision of S.C. Code Ann. (S8-23- l0, ct seq.(1976), and amendments thereto,

and R.103-'~ 00 through R, l03-24i of the Cornnnssion's Rules and Regulations for Motor Carriers (Vol,26, S.C.
Code Ann„ l976), and R.38-400 through 38-509 of the Department ofPub/les Safety'a Ruics and Regulations for
Motor Cart'lers (Yol,235, S,C, Cods Ann. , l 976) and amendjnenls thcrelo, and hereby promises compliance
thorcrrith,

STATE OF ROtfFR CAROl lNA

COuNTV OF

)

n )
App ie nature

of

SN1c 0 pp Iosar s

the Applicant for the Certificate of Puhlic Convenience and Necessity as set forth in the foraying„swear or
affirm that aH statcmcnta coniained in the above application arc true and correct.

'gnat o pl entatnrc

SWORiN TO BEFORE ME
This ~ day of

Nc(ary ublic

Commission Expires + ~~l' 0

8 oft

MAR-2g-2006 00:30 FROM:AMERICAN LIMO TAXI 843BSg3441
r

TO: IBA3E_8831 P.I:I

PUBLIC SERVICE COMMISSION OF SOUTH CAP_OLINA
POST OFFJCI_DItAW_3_ iI_9

COLUMBIAj SOtTIT-!CAROLINA 29211

Applicant is familiar with the provision of 8,C. Code Ann. §58-23-10, et seq.(1976), and amendment-q thereto,
and R.103-100 through R.103-24! o?the Commi_ion'= Rules and Re&ulations for Motor Can4em (Vo|.26, S.C.

Code Arm., 1976), and R.38-400 through 38-503 of the Department of Public Sefety's Rules and ReBulttions for

Motor Carriers (Vol.23A, S.C. Code Ann., ! 976) and ,mendmcnts dter_to, _,.td hexeby promises Qompllanoc

therewith,

STATE OV _+otrrw CAROLrNA )

--- . - .. ': - )

,, ,..,...._ .. /+:] _ .+
..... - Name ofAl_lica_'_ .q.i_mfatl't_ " .... Title

-" ,4q_pli¢_!

the Applicant for the CertiS©=te of Public Convenience and Necessity el set forth in the foregoing, _vear or
affirm that el! statcments _ont_ined in the above appii©afion ere true end eoreect.
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